MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH —-63-0156670
Registration District No. -_....../_.Z?....---_.Primuy Registration District No. é_’_é__é_z__llegiﬁnr's No. __,é_.é_.-___- STATE FILE NUMBER

1. B E 3 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before
. COUNTY ILincoln o STATEM § g sourit CONY  Wa rren admissian)
b. CIT\’ (If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limits
wwwBedford township 10 minutes twwn Warrenton Yo I N
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET © (If ¢utside, give location) Reside on Farm

werrution Lincoln County HOSDP. [ven meX ACDRESS 203 W. Walton Yoo [ Nl -

DO NOT WRITE :
ON THIS STUB AMENDED

V$§ 300
Rev. 4/ 59

oL 70
2‘)0?0

DATE AMENDED

3 (‘NIMEo?FrigE)CEASED First Middle Last 4. DATE "‘ ~Wonth = _ Day Year
yPeore Herman Adolph Eick oeam  April 24, 1963

t
> ‘5 sex 6. COLOR OR RACE 7. Married X]  Never Married [0 [8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 H

3
4
5 4 Male. White Widowed 0 Dhemed O §=29-1899 63 [ Monita " Baya | Hours T~ Min.
&
7
8

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR JNDUSTRY{ 11. BIRTHPLACE (City and state or country) 12, CITVZEN OF WHAT COUNTRY
SR pe e e e e | Bldg. const. Warren County, Mo, U.S.A.
}aa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Eick Emma Sontag Gladys Key Eick
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Addr
{Yes, no, or unknown) | {If yes, give ‘war or dstes of 0 Mrs .He rman A . Ei ck bl 203 W - Walton
no f ; Warrenton,

18. CAUSE OF DIA'IH [Entar only one cause per . INTERVAL BETWEEN .
1. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

. above coise_ (a)
PART ‘Il. OTHER SIGNIFICANTY CONDIT!ONS CONTRIBUTING TO:DEATH. but not related to the terminal. PART 1ll. |f deceased was fomale was

Conditions, If any, DUE TO {b)
stating the under-]
disease condition given in PART 1 (&) there a pregnancy in last 90 days.
19. WAS AUTQPSY yCIDENT' SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART 1l of item 18.)
[}

which gave rise to
lying cama last DUE TO’{:) Ql
——— r[] Yas l 1 No I [0 Unknown
RMED? -

YES O NO -

20c¢. TIME-OF. Hou Month, Day, Year
INJURY &M "
P m.. "\ - .
20d INJURY. OCCURRED 20e. PLACE OF INJURY .(e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY ’ STATE
“WHILE AT WORK ] - farm; factory, street, office bldg., efc.)
NOT WHILE AT WORK [J

21. | attended the d d from. 5/" 2 5/"" 72_ 1o i —md last nwﬁahw on 9/ 27" {?

6 20 p *m on the date stated above, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

Death oc:dmd at.

2Z¢. DATE SIGNED

P e pe o | Painer e | e

23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION {City/-town, or, courity) [State)
(Specify)

s J=27-63 City Cemetery : “Warrenton, Mo.
24. FUNERAL DIRECTOR ADDRESS . 25, DATE RECD. BY LOCAL REG. | 28. RE TRAR'S § AT
F.W.Nieburg & Co.,Warrenton,Mo. L/-—Z o—~/743 ﬁg_é

LI { Embalmer’s 1t on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF __

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this ceftificate was embaimed by me,

- or by . - : > Student Embalimer No._-
working under my persona! supervision,

Student_,

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . -
L If embalmed by-a STUDENT, he also shall sign in his OWN handwrmng
" If this: bcdy is not embalmed, fact should be so stated above.
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